MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-008397

' Reg _1_8 ‘ J_ 003 I 8! ‘?l" T STATE FILE NUMBER
DO NOT WRITE AMENDED istration. Dyksigt e e, Fy Registration District N " Registrar's No ol%)
ON THIS STUB Bﬂ-ﬂ——fﬁﬁ

1. I’I.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY L. = STATE M1 ggouri b counrr admissian)
b. Cgk\_'-(If-‘outside.cofporule-‘Iimin,:give TOWNSHIP only} Length of stay in 1k c. CITY Inside’ Limirs
. OR .
own  St, louis, Mo, 1owN  St. Louis. Yes (X No O

... FULL NAME OF (!f NOT in hospital, give- Iocahnn) Inside Limits d. STREET {If cutside, give location) Reside 'on Farm
HOSPITAL.O . . - ADDRESS

NsTIUTIoN  Jewish Hospital Yell No (I 935 Switzer , Ave. Yes' Tl NGX3
3. gms oF _na)casm First widdle Last- 4. DATE Marth Dey
ype or print OF
Cora R. Beckett 'DEATH Te\s B4
5. SEX 6. COLOR OR RACE 7. Married [1 Mever Marricd L] |B. DATE OF BIRTH | 9. AGE (fast birthday) | IF UNDER 1 YEAR IF UNDER’Z4 HR
emale White Widowed X Divorcéd O’ | 9 /11 /1882 80 M°."*h'TDm Hours | Min.
10a. USUAL OCCUPATION (Give king of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and sjate ar country) | 12. CITIZEN OF WHAT COUNTRY

ring m of. ing life, even if reti -
LT BN LT o ven 1 retied) At Home Missouri. UsSehe

13a. FATHER'S NAME! 13b. MOTHER'S MAIDEN NAME | 14 NAME OF HUSBAND OR WIFE

Kamnawur{{ Unknown Herman
15, WAS DECEASED EVER IN U:5. ARMED FORCES 14. SOCIAL.SECURITY 'NO. 17. INFORMANT" Address

(fén o, °rf\’f‘k"°w") o veﬂ'fm wer or dates of Orville Beckett, 935 Switzer, Aves

14. CAUSE -OF DEATH (Enter. only. one casuse pe INTERVAL BETWEEN
PART |. DEATH WAS'CAUSED BY: - . - ONSET AND DEATH

EMMEDIATE CAUSE (a] i U\Mm !# 1 £gg_‘t ADW
Conditions,, if any) DUE TO (b) v \N Q&Q!* £ N\OE‘ 4] Q
which ! gave rise.to

above cause (2},

‘.’;?2'9“"2,‘:‘;”“.‘!:;' " BUETO (0 C’h\ c(\\l’r_ HeaeY E‘ \nte_ —~A¢Xe ‘ioc‘-s,\eclu"s

PART |I. OTHER SIGNIFICANT CONDITIONS Cd"TRIBUTING TO DEATH but not related ;to the terminal “PART III. If deceased was female was
disease r.ondn:on given in PART | (a) there a pregnancy .in:last 90 days.

\)“k AoWw | ‘[j Yes l '¥No I O Unknown
1%, WAS'AUTOPSY 20a. ACCIDENT SUIE:IlDE HOM&C]DE - 200, JURY OCCURRED. (Entpr nafure cf injury in PART |.or PART.II of item 18.)

V5300
Rev. 4/59

[ DATE AMENDED

DOCUMENT

. __

200 TIME OF '_ Morth, Day, Year |
INJURY m.

_, _
MEDICAL CERTIFICATION
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20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-,-in or about,home, | 20f. CITY, TOWN, OR LOCATION, COUNTY’
R WHILE AT WORK [] farm, factory, street, offnce bidg:, e:c)
© NOT WHILE AT WORK, O

| ¢ ¥ her ., lg l?Ls
21, | attended’the’ decensed froﬁ“_‘*__‘_'_‘i‘_; o._&h_ l'Ls and last.saw o, alive on F“‘ 2 :
A_m on “tha date stated ebove; and to.the best of my knowlei:lg_e, from the causes stated.

Death. octurred -at.

2 oA 2 ‘Dw .,-.wm@m S N H"o doll op 1.

23a, BURIAL, CREMATION‘_| 23c. NAME OF CEMETERY:OR CR TORY. 23d. L ATION. (City, t% or county)

EMOVAL fv)
emoval ~20-63 Leadwood, Come tary Leadwood, Missouri.
24, FUNERAL DIRECTOR 'ADDRESS 25, DATE RECD. BY-LOCAL HEG L

Albert Ho Hoppe Inc., 4700 Washington, B

rd

-

USE BLACK INK

TYPEWRITER RIBBON

TSHOULD READ- +

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ST

or by Student Embalmer No.

working under my personal supervision.

r——— ———

Student

Signature of Student Embalmer

Licensed Embalmer No. 6/2’ 73
P. O. Address —’ﬂ gg‘“"—"” ‘WO .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in bis OWN handwriting.

If this body is not embalmed, fact should be so stated above.




